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The University of Memphis 
School of Urban Affairs and Public Policy 

Division of Social Work 
 

Weekly Field Activity Report 
 

 
Name:  __________________________________ For the week of:  ______________

 
Hours worked this week:  _______ Total hours for the semester:  _______ 

 
   Date      Times Worked Activities Performed 
   

 
 
 

   
 
 
 

   
 
 
 

   
 
 
 

   
 
 
 

   
 
 
 

   
 
 
 

 
 

 
                 (Student’s Signature) 

 
          (Field Supervisor’s Signature) 
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